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ACCIDENT INFORMATION SUMMARY -

~*3te Polive Troop: _K_— Colchester Case Number: DP8- 04-055833 Notations:
: Traffic: I
Weather;
Investigating Trooper: Kilcomons #579 Date: _11/8B/04 Time: _ Q607 . Lane ___; Rl
Diraction of Travel:
4 Guardrail B82S
Mo. & Typs of Veh's Involved: car ___ Related Information: uardra -
(Passanger Car, Truck, Bus, Etc.) (Pedastrian, Pole, Bridge Abutment, Etc)
Town / City: _ Lebanon Location of Accident: Rt . 289
Utility Pola Name & Number (if Applicable): Other (Specify):
Oper#t: Palmer, Ravmond 4 Jr Oper#2: _Owen, Timothy D
DOB: B/21/47 Gender: [M OF DOB: 10/26/76 Gender: [KIM OF
Address: 76 Colchester Cmmns Address: _149 Ashford Ctr Road
Town: Colchester State: [T Zp: neils Town: _ Achford state: CT Zip: 06278
Oper. Lic. # 082688284 Type: 2 State: _CT Oper. Lic. # 226612617 Type: 2 State: _ CT
Owner #1: same Owner #2: game
Addrass: Address:
Registration Plate: _842-FDJ State: CT Registration Plate: 3CBL10 State:  CT

Make: SAAB Modal: a0s Year: _]1997

VIN: ¥s3ippass3iyo3gyoes
Seatbelt(s): [Yes [(ONo Alrbag: (HYes [Depkyed Oy On (Mo CIN/A
Insurance Company: _AMEX Agenrance Co.

Insurance Palicy #: AXON2?202152

Injuries: inor
‘hicle ﬂﬂ-::uﬂ Heavy left fromt

-~
" Chicle Towed: [INo [X]ves, _Desmond s
Occupant{s): [Name /DOB / Address / Position in Veh |

Make: _Ford  Model:
VIN: 2FTHF26M6LCB40140

Seatbeltis): [[IYes [JNo  Alrbag: [JYes [Depoyed Oy OM INo TINA
Insurance Company: Gedicn

Insurance Policy #: (585-75-68

Injuries: none

Vehicle Damage: left rear

Vehicle Towed: [JNo E]ves, _Raymond's
Qccupant({s): [Name /DOB /Addrass / Position in Veh |

F=250  Year: 1990

N/A

N/A

Oper #3: Gonzalez, Marco P.
4/25/82

DOB: Gender: [ M OF
Address: 340 Pleasant St #3
Town: __Willimantic  State: CT = Zip: 06226

Oper. Lic. # _None Type: State:

Owner#3: Ortiz, Mipguel A

Address: __ 920 Riverside Dr A8 Willimantic. CT
Registration Plate: 202-5PG State: CT

Make: _Ford Model: _Tempo GL Year: 1993
VIN: 1FAPPIAXTPK]1 96401

Seatbelt(s): (Oves [ONe  Alrbag: [J¥es@osloyed Oy On) [BNe WA
Insurance Company: _unknown

Insurance Pollcy &:

Injurles: DNeceased

Vaehicle Damage: ft front & gide

Heawy le
Viehicle Towed: [INo fYes, Eg fuh,;i g le E-” ,2
Occupant(s): [Name/DOB/ rass / Position ah ]

Oper®#d: _Cutierrez, JInse B,
3/23/74

DOB: Gender: [IM OF
Address: 146 Chapman St 1L

Town: Hillimantic State: [T Zip: OAR22A
Oper. Lic. # _None Type: State:
Owner#4: _Benway, Nancy

Address: __ PO Rax 523 Norwich, CT

Registration Plate: _ 0CR103 State: CT

Make: Chevrolet Model: _C1500 Year: 1994
VIN:  20CECIOHSRILIAL03]

Seatbelts): Elves [(INo  Alrbag: [0Yes (Depioyed Ov Oty CiNo TIN/A
Insurance Company: _none

Insurance Policy #: £

Injurles: _none

Vehicle Dmﬁﬂ: minor left _Frnni_:_

Vehlcle Towed: [ Mo {]Yes

. L}
Occupant(s):  [Name? DOB / AdSe B B aifon Tn Veh ]

Gonzalez, Renee/U-26-b8/same a8 Op.A3/ RF

None
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S dRdiend Ty b Raup G _Brief Description of Accident oot A
Vehicle #1 was traveling Aorthbound on Rt. 289 in the town of Lebanon. Vehicles #2, 3, and
were traveling southbound on Rt. 289, Vehicle #3 passed several vehicles ovér the double
yellow center line. AS velicle #3 was passing Vehlcle #2, Vehicle #3 struck Vehicle #1
head—on. ‘Vehicle #3 then struck Vehicle 4#2 causing Vehicle #2 to skid off the left side of the
roadway striking a guardrail. Vehicle #4& ther Gtruck Vehicle #3 with the left front of Vehicle.

W

This investigation is: ]:]Upen S Continuing DCfose'd

MEDICAL ATTENTION:

-#1 Ambulance Yﬁs‘c.umpanyL_E,Lm._._DND. ¥ :"'Lmb_ulanc.a [AYes, C ompaﬁ}' Windham _.__DNu
Patient Name:  Palmer. Raymond ' : __ . [‘at.i:nt Héme; Owen, Timothy
- Hospital- Windham Hosp. . : 2 Hnépi.ﬁﬂ' Windham Hosp.

Injuries. . _minor none '

Injuries

#3 Ambulance [XYes, Company Lebanon  [No 44 Ambulance  [BYes, Company Lifestar  [No

Paticnt Name:  Gonzalez, Marco P. : Patient Name: ~_Gonzalez, Renee
Hospital Windham Hosp. = _ : Hospital Backus Hosp. -
Injuries Fatal T “lnjuries. ' Broken wrist/arm

FATALITIES: Do Not Release Unless Next of Kin Notified

Mame Gonzalez, Marco P. ~ Name -
Next of Kin Notified? = [HYes [No - _ Next of Kin Notified?  [1Yes [INo

Mame : — MName

Next of Kin Notified? [(Iyes [INo © Next of Kin Notified? ~ [1Yes tho

ENFORCEMENT ACTION:

Arrested__ Under Investigation £ Arrested - ("

Warned - Warned _

Supervisor’s Approval Required: Signature 5 F # '1-19-_ ~ Date L] I ¥ |g}j




